Dear Editor,
Fasciolopsiasis, which is caused by the infection of a fluke, Fasciolopsis buski is largely confined to Asian countries, namely P.R. China, India, Bangladesh, Thailand, Malaysia, Borneo, Sumatra, and Myanmar. In India, infections have been reported mainly from Bihar, Uttar Pradesh, and Assam. [1, 2] Human beings acquire infection by ingestion of viable metacercariae attached on the seed pods, bulbs, stems or roots of water plants. These include the water caltrops, water hyacinth, water chestnut, water bamboo, lotus, etc. Although metacercariae are not present on the edible seed of these plants, ingestion frequently occurs during removal of pods with using the teeth. Children are more prone to infection than adults since they enjoy playing in the water and gathering and eating water plants. [1] Conditions such as heavy rainfall and extensive flooding, which leads to faecal contamination of the water and use of untreated pig or human faeces as fertiliser is associated with endemicity. [3] Diagnosis is easily made by demonstration of eggs or adult flukes in faeces. However, the eggs should be differentiated from those of morphologically similar looking Echinostoma ilocanum, Fasciola hepatica, and Gastrodiscoides hominis. [4] Prevention and control can go a long way in controlling most food and water borne infections. This can be achieved by blocking or interruption of the life cycle of the parasite by proper diagnosis, treatment and prevention of reinfection.
The report of "Fasciolopsiasis: The Endemic focus of a neglected parasitic disease in Bihar" by Achra et al. [5] is an example of how a preventable and treatable disease like fasciolopsiasis can cause morbidity in such a vast proportion of inhabitants in the absence of proper diagnosis and knowledge about the disease and its transmission. This study is a good attempt by the authors to examine the community and alleviate the suffering of so many subjects by active surveillance. The findings indicate that the areas of concern are the lack of education, hygiene, infrastructure, and health facilities in certain parts of India. Health education can help people recognize the problem, as well as indicate practical and simple ways that can be incorporated in our daily lives to prevent infection. Sterilizing or prohibiting the use of human and pig faeces as fertilizer and improved sanitation would help interrupt the life cycle of the parasite. Changing the habit of using the teeth to peel vegetables, and careful washing after peeling them with hands or knife would reduce human infection. Filtering drinking water may prevent some infections by metacercariae that might be detached from water plants into the water in the endemic areas. The use of fermented or boiled, instead of fresh vegetables, for feeding pigs in endemic areas,
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